of available records. About four years ago he noticed that at that time, when the proportion of cases attended by midwives could be held to have declined, owing to the return of practitioners from military service to their civilian duties, there was a sudden and very appreciable rise in the mortality from puerperal fever. He would be content with merely stating the fact, and suggesting that it constituted a further reason for making the tabulation he urged.
Dr. Dudfield had stated in this discussion that the Registrar-General included some twenty morbid states under the heading of puerperal sepsis. The latter was the term now in use, but he himself preferred the term puerperal fever, as it indicated nothing more than the occurrence of fever during the puerperium, and, as was suggested in the Sub-committee's report, that was the simplest and most straightforward test. The number of conditions tabulated under the heading " puerperal sepsis " merely represented the number of different forms of certification received and which were shown under that heading, and so varied with the degree of diversity of certification. In this case the importance of the subject had been held to justify minute detail in tabulation.
Dr. E. W. GOODALL (Section of Epidemiology) said that he wished to correct a statement he understood one of the speakers to make, namely that the cases of puerperal fever which were sent to the fever hospitals in London were placed under the care of junior medical officers wh9 were quite inexperienced in these diseases and that the advice of specialists was not available. These cases were not put under the sole charge of inexperienced medical officers. As puerperal fever cases had been admitted into the Metropolitan Asylums Board's hospitals for the last twelve years, the senior medical staff in the service had acquired a considerable experience of the disease, and the patients were under either their direct care or their supervision. Moreover, if additional advice or assistance was considered necessary, it was obtainable, and as a matter of fact was not infrequently procured. Unfortunately a large proportion of the cases were sent to hospital in a hopeless condition, too late for effective treatment.
Dr. JOHN ROBERTSON (Medical Officer of Health of Birmingham)
said that in that city a hospital ward at the Birmingham and Midland Hospital for Women had been set aside for the treatment of puerperal sepsis and that the local authority with the sanction of the Ministry of Health paid for the treatment of the cases. The fact that such accommodation was available meant that there was no difficulty in getting large numbers of cases notified. It had been stated by other speakers that the number of notifications was smaller than the number of deaths in many districts. Last year in the City of Birmingham there were 186 new cases of puerperal fever notified, with thirty-four deaths, i.e., about five and a half cases to one death. In the preceding year there were 137 cases notified and twenty-five deaths, i.e., about five and a half to one. The provision of the best possible facilities for the treatment of cases meant that doctors would notify their cases and send them into hospital.
The amount of accommodation provided in Birmingham had always been sufficient, and no case had ever been refused admission. The local authority bad informed practitioners that at any hour of the day or night an ambulance would be available to convey any patient suffering from puerperal sepsis to the hospital for free treatment.
Unfortunately, the results obtained were not as good as might be anticipated. This might have been due to the fact thYat tlle cases were admitted too late, but the practical point was that the best facilities and the best specialist advice that could be obtained did not effect such an improvement as to reduce the number of deaths materially, and therefore he thought that something more was required than the provision of hospital treatment. Obviously, what was required was an improvement in the midwifery practice with a view to preventing the occurrence of these cases; but, unfortunately, there was no uniformly agreed method that would prevent the occurrence of puerperal sepsis. Until some scheme could be worked out to achieve this there could be no question that the best chance a woman had was to go into a properly equipped hospital where she could receive adequate medical attention and nursing. There was a great need for some scheme for the prevention of this obviously preventable disease.
Dr. REMINGTON HOBBS stated that Sir George Newman asked for a report which might lead to the prompt notification of puerperal sepsis, as soon as symptoms of septic infection became manifest, so that adequate treatment would be ensured. He therefore suggested to the Sub-committee that a temperature of 1020 F. was too high, and that more attention should be paid to the condition of the patient and also to physical signs.
Dr. H. RUSSELL ANDREWS (Chairman)
said it would be agreed that the discussion had been a very useful one, and what now remained was for the Sub-committee to meet and, with the help of the co-opted members of the other two societies, to consider what reply should be sent to the Ministry of Health. It would simplify the work of the Sub-committee if all speakers would send an abstract of their remarks that night to the senior Honorary Secretary. It could be relied upon that, after this full discussion, the reply to the Ministry would be on broad lines and not be on any small points such as many speakers had deprecated. It could not yet be said how far the statement would go; it might ask for an inquiry such as had been suggested.
